APPLICATION FOR OLD AGE PENSION / PHP / DWP / DDWP / DALP

District.

……………………………………………… 

Taluk. 

………………………………………………

Village. 

………………………………………………

Town. 

……………………………………………….

1.
Name of the applicant

: ..................................................................

2.
Male or Female


: ..................................................................

3.
Name of the father or husband
: ..................................................................

4.
Full address


: ..................................................................

  ..................................................................

5.
(a) Whether the applicant is

incapacitated to earn  

a living due to blindness,

leprosy, insanity, paralysis  

or loss of limb.  If so give details: ................................................................

                                        ...................................................................

(b) Age ( Age on the date of                  

    application )  


:………………………………………………..

    (Proofs for the stated age /

    enclosed / not enclosed )  
:………………………………………………..

                 (If enclosed, whether they are

    original or copies )

: ..................................................................

6.
Identification marks

1. ...................................................................

             2. ...................................................................

7.
Details of the applicant's

             relatives and their age



:...............................................................

a) Son / Sons                                Age

………………

b) Son's son / Sons                       Age

………………

c) Wife / husband                          Age

………………

Note:
Relevant items only shall be filled in with their ages. Irrelevant items shall be scored out. Names of the relatives need not be furnished. Only their ages shall be furnished e.g. if there is no son strike off (a), if there are no relatives strike off (a) to (c).

8.
Whether the relative / relatives

             have any income or source of income.

:…............................................................

9. Whether any of the relatives is continuously

missing, If so,  the details ( name, age, date

             from which missing etc. )


:…............................................................

10.
I hereby certify that:  

a) I have no income or source of income for living. 

b) I have / have not submitted applications for the grant of old age pension previously. 

c) I am a native of Madras State / I am domiciled in Tamil Nadu State for the

    past…………………… years.

             d) All the particulars furnished by me are correct to the best of my knowledge.

Place:

Date:

          
                                                              ..............................................

 * Signature of the applicant or

                                                                               left thumb impression

*In case the destitute is unable to sign or affix his / her thumb impression, because of insanity,

 the application may be signed by the guarding who undertakes to support the destitute with the  

 pension. 

11.Certificate:  

This certificate shall be furnished by a member of the Lok Sabha, Rajya Sabha, Legislative 

Assembly, Legislative Council, Municipal Council or a Panchayat President or the manager of a 

poor house or similar charitable institution or a Gazetted Government servant of the State or 

Central Government.

I know Sri / Srimathi ......................................................( Son / Wife of )………………………….. for 

the last years.                                            

His / Her identification marks are given below : 

1.   ......................................................................................... 

2.   ........................................................................................ 

He / She is sane / insane. 

Date:

                                                                          ..........................................

  Signature of the person who

                                                                              gives the certificate with

                                                                                                       full address and designation.
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